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The prevalence of persistent left superior vena
cava in patients with congenital heart disease
Ghada Shiekh Eldin Abdullah, Milad El Segiaer,
Mohamed O. Galal
Background: The left superior vena cava (LSVC) is a
common anomaly of the systemic veins. It usually drains
to the coronary sinus. Its prevalence in the general pop-
ulation is 0.1–0.5%. It is more in patients with congenital
heart disease (CHD) (3–5%).
The importance of detecting LSVC prior to cardiac
surgery is paramount for the systemic veins canulations
during cardiac surgery. Failure to detect its presence
before surgery may lead to some difficulties and prolon-
gation of the surgical operation.
Objective: To estimate the prevalence of LSVC in
patients with or without congenital heart disease in our
patient population.
Methods: All echocardiographic studies of patients
seen at our institute between December 2010 and Octo-
ber 2011 were reviewed for presence of persistent LSVC.
The demographic data, CHD diagnosis, presence of
LSVC and associated diseases or syndromes were docu-
mented. The incomplete studies were excluded from
the analysis.
Results: The total numbers of patients were 1802.
Patients with no CHD made 47% and those with CHD
were 53% of the referrals. The prevalence of LSVC in
the healthy children was 0.9% and in those with CHD
was 7%. Down syndrome was commonest associated syn-
dromes. The most common cardiac lesion associated with
LSVC was complete atrioventricular septal defect. In all
patients the LSVC drained into the coronary sinus except
in one where it drains to left atrium.
Conclusion: The prevalence of LSVC in the current
population is higher than reported in the literature.
Down’s syndrome has higher prevalence, especially
those with atrioventricular septal defect.
http://dx.doi:10.1016/j.jsha.2012.06.230
A controlled trial of home-based cardiac rehabili-
tation versus usual hospital care in cardiac patients
Hussain Mutwalli, Stephen Fallows, Abdulah
Ashmeg, Walid Abukhudair, Ammar Arnous,
Mohammad Zamzami
Objective: This study aimed to evaluate the effect of
a home-based cardiac rehabilitation (CR) program com-
bining a home-based exercise training program with
phone calls counselling educational talks and group
workshops on surgery, risk factors, recovery, healthy life-
style and physical activities on post-bypass patients.
Method: Forty-nine participants were randomized to
either a control group (standard hospital, n = 21) or an
intervention group (home-based CR, n = 28) in King Fahd
Armed Forces Hospital, Jeddah. Data were collected
before hospital discharge (baseline test) and repeated
6 months after hospital discharge (follow-up test).
Results: No significant differences between the
groups in body mass index (p = 0.691), hemodynamics
(p > 0.05), the serum fasting lipid profile (p > 0.05) and
Quality of Life questionnaire (QoL) (p = 0.358), with dif-
ferences in physical function (p = 0.000) and Hospital
Anxiety and Depression Scales (HADS) (p < 0.05) at the
baseline test. At the follow-up test, the intervention
group showed greater improvement in health-related
QoL and risk factors compared to the control group, with
significant differences in fasting blood glucose (p = 0.000),
triglycerides (p = 0.033), high density lipoprotein choles-
terol (p = 0.005), physical function (p = 0.000) and QoL
and HADS questionnaires (p = 0.000). The intervention
group also demonstrated significant improvements in
QoL (p = 0.000), HADS (p < 0.05), body mass index
(p = 0.000), heart rate (p = 0.001), high density lipoprotein
cholesterol (p = 0.032) and physical function (p = 0.000),
while significant differences were observed in the control
group in heart rate (p = 0.011), QoL (p = 0.000) and phys-
ical function (p = 0.000) between baseline and follow-up
tests.
Conclusion: The home-based CR program improves
health-related QoL and risk factor profiles for patients
following CABG to greater extent than standard hospital
care.
http://dx.doi:10.1016/j.jsha.2012.06.231
Effects of an 8-week resistant training programme
on quality of life and physical activity
Hussain Mutwalli, Stephen Fallows, Abdulah
Ashmeg, Walid Abukhudair, Ammar Arnous,
Mohammad Zamzami
Objectives: Quality of Life (QoL) following a Coro-
nary Artery Bypass Graft (CABG), have been found to
predict subsequent morbidity and mortality, indepen-
dent of known prognostic factors, whereas other studies
reported that a substantial proportion of post-CABG
patients who did not receive a proper recovery experi-
enced either no improvement or less improvement in
QoL after hospital discharge. The aim of this study was
to assess the effects of 2-month Cardiac Rehabilitation
(CR) programme on post-CABG patients’ health-related
QoL, physical activity and hemodynamics profile.
Materials and methods: Forty patients who under-
went cardiac surgery have been divided to either a CR
group (n = 20) who followed a phase VI a supervised
resistant training programme twice a week for 2 months
at hospital or a control group (n = 20) who followed a
usual standard hospital care. The outcome measures
were a 6-min Walking Test (6-MWT), 36-Item Short Form
Survey (36-SF), resting HR, SBP and DBP.
Results: At the end of the study period, there was no
significant difference in resting SBP (p = 0.119) between
both groups. However, the CR groups showed significant
differences in the 6-MWT distance (p = 0.000), resting HR
(p = 0.034) and DBP (p = 0.005) compared to the standard
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hospital care group. In addition, patient satisfaction in
the CR groups, as measured in the survey, held a signif-
icant improvement in overall QoL (p = 0.000) compared to
the standard hospital care group.
Conclusions: This study observed a complete disap-
pearance of symptoms and sign of improvements in the
heart beats, SBP and DBP after resistance training. This
type of CR using a moderate intensity exercise pro-
gramme proved to improve QoL, physical activities and
worth implementing in selected categories of patients.
http://dx.doi:10.1016/j.jsha.2012.06.232
Relationship of apolipoprotein E polymorphism
with lipid profiles in atherosclerotic coronary
artery disease
Ibrahim Elmadbouh, Yasser Elghobashy, Eman
Abd-Allah, Ashraf Reda, Adnan Fathe, Safaa Tayel,
Tarek Abd-Elhakim
Objective and Background: The aim was to deter-
mine the relation of apolipoprotein E (ApoE) gene poly-
morphism with lipid profile in patients with coronary
artery diseases (CAD) and its role in prediction of the
severity of carotid and coronary atherosclerosis.
Methods: One hundred patients were classified by
coronary angiography: 80 patients with CAD and 20 con-
trols (normal coronary angiography). Clinical data, caro-
tid sonography, blood lipid profiles and ApoE
genotyping (PCR-RFLP) were assessed.
Results: CAD patients had significantly increased in
plasma lipid profiles and carotid intimal-wall thickness
(IMT) versus controls. In CAD patients, ApoE genotypes
frequencies were E3/E3 = 62.50%, E2/E3 = 18.75%, E3/
E4 = 17.50%, E2/E4 = 1.25%, E4/E4 = 0.0% and E2/
E2 = 0.0%. But, E3/E4 genotype was significantly higher
than controls (p < 0.05). Also, in CAD patients, ApoE
alleles frequencies were E3 = 80.6%, E2 = 10.0% and
E4 = 9.4% but, ApoE4 alleles was associated with higher
cholesterol (p < 0.05) and LDL-c (p < 0.01), while ApoE2
alleles was associated with higher triglycerides (p < 0.05)
versus ApoE3 alleles. However, odds ratio of CAD
patients had higher risk with E2/E3 genotypes (2.5-fold),
E2 alleles (2.2-fold) and E4 alleles (2.1-fold). Moreover,
CAD patients with ApoE4 alleles had significantly higher
percentage of carotid IMT (1.23 ± 0.26 mm vs
1.10 ± 0.40 mm ApoE2; vs 0.97 ± 0.2 mm ApoE3 alleles;
p = 0.006) and left anterior descending (LAD) coronary
artery stenosis (vs ApoE2 and ApoE3 alleles; p = 0.016).
Conclusion: Ischemic patients with carotid and cor-
onary atherosclerosis had significantly higher integration
of dyslipidemia and ApoE alleles (ApoE2 with hypertri-
glyceridemia and ApoE4 with hypercholesterolemia and
higher LDL-c). ApoE polymorphism may be important
as diagnostic risk biomarker and may implicate thera-
peutic intervention in atherosclerotic ischemic patients.
http://dx.doi:10.1016/j.jsha.2012.06.233
Percutaneous coronary intervention in patients
with ischemic cardiomyopathy and viable myo-
cardium: A high dose dobutamine stress echocar-
diography study
Ihab Yassin, Said Khaled
Background: The treatment of patients with ischae-
mic cardiomyopathy is still problematic. The choice of
revascularization of these patients – especially who have
substantial viability – is not widely implemented due to
confusion about its benefit.
Objectives: This work aimed to evaluate prospec-
tively the response of left ventricular function to low as
well as high dose dobutamine in patients with ischaemic
cardiomyopathy showing substantial viability, with and
without improved resting left ventricular ejection fraction
after coronary angioplasty.
Methods: Fifty patients with ischaemic cardiomyop-
athy (LVEF 640%) and substantial viability (P2 seg-
ments) underwent low and high dose dobutamine
echocardiography before and 3 months after percutane-
ous coronary intervention.
Patients were divided into group 1, patients with, and
group 2, patients without significant improvement in
resting LVEF (5% by echocardiography) after revascular-
isation. The response of LVEF during dobutamine stress
echocardiography was compared in these two groups.
Results: Patients were matched for baseline charac-
teristics except for the history of myocardial infarction
which was more in group 2. The CCS functional class
for angina and the NYHA functional class for heart fail-
ure were both improved after PCI in both groups but
with a remarkable improvement in group 1. Myocardial
viability increased much more in group 1 than group 2
after PCI (6.3 vs. 4 viable segments before and 6.8 vs.
4.4 viable segments respectively after, p < 0.01). This
result has an impact on LVEF in both groups. Resting,
low dose and high dose dobutamine ejection fractions
in group 1 as compared to group 2 were:
34% vs. 31%, 46% vs. 41% and 34% vs. 32% respec-
tively, p < 0.001 before PCI while they were: 43% vs.
31%, 54% vs.44% and 56% vs. 46% respectively,
p < 0.001 after PCI.
So, the improvement in LVEF (P5%) was only found
in group 1 and not in group 2.
Conclusion: The LV function was improved only in
patients with improved resting LVEF and improved myo-
cardial viability after PCI.
http://dx.doi:10.1016/j.jsha.2012.06.234
Obesity in Egyptian children: Effect on cardiac
function and dimensions
Inas A. Saad, Tarek S. Ibrahim
Objectives: We aim to define the effect of obesity in
Egyptian children on cardiac function and dimensions
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